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ABSTRACT
While involved in organising an empowerment seminar for the Igbo rural youths, the authors investigated
resilience among rural adolescents and young adults. Three hundred and twenty nine (329) adolescents (n =
162) and young adults (n = 167), comprising 159 males and 170 females, were participants. They completed
the 14-item Resilience scale and provided some relevant demographic information. Analysis Of Variance
(ANOVA) was used to test for differences in resilience on account of age, gender and level of education.
Young adults had significantly higher resilience scores than adolescents. No significant difference was
found in resilience scores of males and females. Participants with higher education had significantly higher
resilience scores than those with lower education. Of all the interaction effects tested, only age * gender *
education had a significant interaction effect on resilience. Discussion of the findings were based on the
literature, realities of life in contemporary Igbo society and the authors’ observations.
Keywords: Adolescents, Education, Igbo, Resilience, Young Adults
successful adaptation despite challenging or threatening
circumstances” (Masten et al., 1990). The resilience
construct opened up the possibility of studying strengths
and to design programmes that build capacity and
competence rather than address risks. Hence across research
and practice, a growing body of work has used resilience as
a framework to understand individual responses to stress as
well as important contributors to healthy development
across the lifespan (Luthar et al., 2000). Therefore,
promoting resilience may pave the way for long term
outcomes by enhancing the chances of positive adaptations
in future, even if optimal environmental conditions for
growth are unattainable (Newman and Blackburn, 2002;
Newman, 2004; Riches et al., 2009).
Resilience is a quality that shapes the way individuals
cope with adversity (Liddle, 1994). It is also the ability
to recover effectively from daily stress and challenges of
life (Ryff et al., 1998; Davda, 2011). Wagnild and
Young (1990) delineated five underlying characteristics

1. INTRODUCTION
The origins of resilience science have deep roots in
the history of medicine, psychology and education
(Masten, 1989; Masten and Coatsworth, 1998); and it has
been recently suggested that resilience science and
positive youth development shares a common goal of
promoting positive development (Masten, 2014).
However, it was around 1970 that systematic
investigations of resilience emerged within the wider
interdisciplinary field of developmental psychopathologythe study of behavioural health and adaptation from a
developmental perspective (Masten and Coatsworth,
1998; Masten, 2006). The growing emphasis on
resilience in behavioural health and adaptation signals a
fundamental shift from deficit-oriented frameworks to
asset-enhancing or strength-based approaches (Epps and
Jackson, 2000). In this developmental research context,
resilience is the “process of, capacity for or outcome of
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of resilience to include meaningful life/purpose,
perseverance, equanimity, self-reliance and existential
aloneness, which have also been discussed elsewhere
(Wagnild 2011; Davda, 2011; Ifeagwazi et al., 2014).
Such resilient attitudes have also been observed in earlier
studies (Wanberg and Banas, 2000; Warner, 2009).
These characteristics become relevant to young persons
in fostering adaptive capacity because compared to other
groups, adolescents and young adults often bear the
consequences of inadequate social resources and
hardship. Apparently, a resilience-based approach to
positive life adaptation is people-focused and reflects
the distinct capacities and coping mechanisms of
various socio-demographic groups as well as other
contextually relevant variables (Ungar, 2008; GSCP,
2013). Context in this sense embraces the broad
social/environmental conditions such as education,
geography, culture and so on. As a result, resilience
must be viewed as an interplay of the individual and the
broader environment, a balance between stress and
coping and a dynamic developmental process which is
important at life transitions (Masten, 1994).
According to the resilience model (Richardson, 2002;
Richardson and Waite, 2002), if an people experience a
disruption when a stressor is encountered, they rely on
internal protective factors (such as self-reliance and good
health) as well as external protective factors (such as
social relationships) to restore balance to their lives. In
this experiential process, resilient characteristics are
integrated so that life events become routine and do not
result in significant disruption. This resilience model is
congruent
with
ecological
systems
theory
(Bronfenbrenner, 1979) which views the individual as
developing within a complex system of relationships
affected by multiple levels of the surrounding
environment (Howard and Johnson, 2009). On this basis,
while it is known that many of the resilience processes
are shared, a tension remains in the literature accounting
for both homogeneity and heterogeneity in
manifestations of resilience among different populations
and groups. This is not unexpected since resilience may
be understood as an interactive process of personal and
social ecologies. Hence, resilience research is becoming
increasingly focused on patterns of resilience in various
cultures and contexts (Ungar, 2008) and there is
substantive scope for new knowledge on resilience in
unexamined and underrepresented rural populations such
as the Igbo ethnic group. This need may be further
informed by the societal value of sustained research
interest in rural communities, particularly in an age of
globalisation (Sumner, 2005; UNDP, 2008; Young,
Science Publications

2012; Ajaero and Madu, 2013). It is reasoned that by
extending empirical investigations of resilience in such
populations as the Igbos of Nigeria, a deeper
appreciation of the developmental context of resilience
will be achieved. The rural situation in sub-Saharan
Africa and Igbo land in particular, also presents unique
opportunities and challenges for resilience.
Furthermore, Relational Competence Theory (RCT)
includes resilience as one aspect of competence. It
attempts to capture the process of socialisation that occurs
through continuous interaction with significant others in
exchange relationships (Miller, 1986; Gianesini et al.,
2010; L’Abate, 2010; L’Abate et al., 2010; Wild et al.,
2011). In this perspective, resilience is appraised as a
relational (social, cognitive and emotional) construct
which varies across gender lines and changes throughout
life stages and across cultural contexts (Sexton et al.,
2010). The present study adds to existing resilience
literature by examining socio-demographic factors in
resilience among adolescents and young adults in a
remote rural community in Igbo land. Ibeagha et al.
(2004) investigated resiliency in an inner-city sample but
the participants were Yoruba university undergraduates in
southwestern Nigeria. The focus of Ibeagha et al. (2004)
study was not on the demographic factors that may
influence resilience. We considered the demographic
variables in the current study because of Weisner et al.
(2004) position that demographic context remains one of
the approaches to dealing with social vulnerability.

1.1. Rural Geography and Economy in Igboland
Igboland, in which the study area is situated, lies
between latitudes 40 45’ and 70 05’ north and longitudes
60 00’ and 80 31’ east. With a total surface area of
approximately 41,000 square kilometres, Igbos of
Nigeria had a population of 22, 926,340 and a population
density of 559 persons per square kilometre according to
the Nigeria’s 2006 population census results (Ofomata,
2010). The land surface is characterized mainly of plains
less than 200 metres above sea level while the mean
rainfall varies from about 1500mm at extreme north to
above 2500 mm in the southern part of Igbo land. Four
major vegetation units exist in Igboland from the north to
the south namely, the rain forest-savanna ecotone, the
lowland rain forest, the fresh water swamp forest and the
salt water swamp forest.
The Igbo rural economy is dominated by agriculture,
trade and local craft manufacturing (Anene, 1979).
However, agriculture remains the main stay of the
economy of the Igbo people. The major agricultural
products are yams and cassava (Achebe, 1994). Other
87
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important subsidiary crops include cocoyam, plantain,
maize, melon, okra, pumpkin, pepper, gourd and beans.
Palm products are the main cash crops. The principal
exports include palm oil and, to a lesser extent, palm
kernels. In addition, local crafts and wage labour are
important in the rural Igbo economy. For instance, the
Igbo blacksmiths are renowned for their iron smiting
while men's wood carving and women's pottery and
patterned woven cloth are of very high quality Another
major social and economic function in traditional Igbo
society is trading as they can be found engaged in buying
and selling of various commodities in different parts of
Nigeria and beyond. With regards to labour, there is a
sexual division of labour in the traditional setting. Men
are mainly responsible for yam cultivation and women
for other crops which include cassava, cocoyam and
pumpkin. When it comes to palm products, the men
usually cut the palm fruit and tap and then sell the palm
wine. They also sell palm oil, which the women prepare.
In general, women reserve and sell the kernels (Njoku,
1990; Ogbaa, 1995). The young men and women are
socialised accordingly in these occupations. However,
due to the social transformations in contemporary
Nigerian society, many people migrate to the cities and
crave for the unavailable modern occupations such as
public service jobs. Historically, the Igbos are believed
to have a Jewish origin.

between children and adolescents while others were
among young adults and older adults. There is scarce
empirical literature which have compared rural
adolescents and young adults on resilience. Adolescents
living in rural areas may experience unique stressors
related to the socio-cultural context of their community.
We, therefore, expect that Igbo young adults will report
significantly higher resilience than adolescents (H1).

1.3 Gender and Resilience
Some global policy frameworks for resilience
promotion (Holmes and Jones, 2009; GSCP, 2013)
upholds that building resilience needs to be gendersensitive. Evidence of gendered psychological resources
(e.g., agency, mastery and worth) in favour of males
which may provide the requisite foundation to enable
resilience characteristics (Shanahan and Hofer, 2005)
have been supported by studies showing higher
resilience in adolescent males compared to females
(Campbell-Sills et al., 2009; von Soest et al., 2010;
Waaktaar and Torgersen, 2012; Abukari and Laser,
2013; Stratta et al., 2013; Ying et al., 2014). Among
older populations, males have also been found to report
higher resilience (Boardman et al., 2008). However,
substantial empirical literature indicates that females
have higher resilience than males in diverse groups such
as children (Werner, 1985; Sun and Stewart, 2007;
Riches et al., 2009), adolescents (Chung and Elias, 1996;
Hair et al., 2001; Hampel and Petermann, 2005;
Arokiaraj et al., 2011) and adults (Netuveli et al., 2008;
Wagnild, 2011; Ma et al., 2013).
But few studies demonstrated a lack of significant
difference in resilience between genders (Aronen and
Kurkela, 1998; Campbell-Sills et al., 2006). To the
knowledge of the researchers in the current study,
gender differences in resilience in rural samples have
not been investigated, especially among Igbos. We
hypothesise that Igbo adolescent males and young
adults who are males will report significantly higher
resilience than the females (H2). Some researchers have
reported significant interaction effect of age and gender
in resilience (Gamble and Zigler, 1986; Sun and
Stewart, 2007; Rutter, 1989). We shall also examine the
interaction effect of the demographic variables on
resilience in this study.

1.2 Age and Resilience
In the conceptual resilience cycle (Davda, 2011), age
was one of the factors that account for resilience. Indeed,
some resilience factors reflect the stage of development a
person has reached and the connection is cumulative as
what is acquired in earlier developmental stages is
carried on to later stages of development (Grotberg,
2005). Thus, in the growth process among young people,
each stage is characterised by a set of different skills,
needs and expectations (UNICEF, 2013). Adolescence,
in particular, may provide unique opportunities for both
risks and resilience unlike young adulthood. However,
empirical findings on age effects on resilience are mixed.
Some studies have shown a positive relationship between
age and resilience (Bolognini et al., 1996; St. Jean et al.,
2001; Frost and McKelvie, 2004; Sun and Stewart, 2007;
Salazar-Pousada et al., 2010; Torma, 2010; Wagnild,
2011; Gooding et al., 2011) while others reported that
resilience decreases with age (Condly, 2006; Schoon,
2006; Riches et al., 2009). Evidently, most of the
existing studies have investigated age effects on
resilience within the same cohort of adolescents or
Science Publications

1.4. Education and Resilience
Education has been recognised to contribute to
enhanced levels of resilience for community.
Specifically, the skills, opportunities and relationships
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that promote resilience can be provided in schools
(Storer et al., 1995) and schools play an inevitable part in
linking knowledge to action and bringing about
appropriate future decision-making (Frankenberg et al.,
2013; Thimythi and Sha, 2013). The role of education
in resilience promotion aligns with observations that
lower level of education is a vulnerability factor in
psychopathology (Ahmed, 2007). Empirical research
also demonstrated the transformative role of education
in resilience promotion (Ma et al., 2013; Krasny et al.,
2010). There is paucity of research on the role of
education in resilience of rural adolescents and young
adults. We expect that Igbo adolescents and young
adults who have higher levels of education will report
significantly higher resilience than those who have
lower education (H3).

Three hundred and twenty nine (329) Igbo
adolescents (n = 162) and young adults (n = 167) in
Nenwe community located in Aninri Local Government
Area of Enugu state, Nigeria, participated in this study.
The area has a total population of 33, 723 residents at the
most recent (2006) Nigerian Census and is located
approximately 10km outside the major metropolitan Igbo
central city of Enugu. Like all other rural communities in
Igbo land, the predominant industry is agriculture with a
substantial portion of its population engaged in farming
(75%), although trading (15%) and public service (12%)
are also engaged in. The rural dwellers in trading and
public service also engage in some farming activities. In
the total sample of study participants, 159 were males
while 170 were females. Educationally, 65% have not
completed high school while 35% were either high school
leavers, in higher institutions or university graduates.
Majority (92%) were from monogamous families and an
overwhelming majority (97%) were single. Age range of
the participants was 12-24 years with mean ages of 18.5
years (total sample), 15.08 years (adolescents) and 21.74
years (young adults). Adolescents consisted of 71 males
and 91 females while young adults comprised 88 males
and 79 females. They were all Christians.

challenges. Some items in RS-14 include: I usually take
things in stride; my life has meaning; etc. The items of
the RS-14 are scaled in a positive direction on a 7-point
response format ranging from 1 (strongly disagree) to 7
(strongly agree). Cronbach’s α reliability coefficients
ranging from 0.91 to 0.93 across numerous studies was
reported by Wagnild and Young (1993). The concurrent
administration of RS-14 and some other measures by the
developers revealed significant discriminant validity
coefficients with life satisfaction (r = 0.37) morale (r =
0.31) depression (r = -0.41), self-reported health status (r
= -0.30); and a highly adequate convergent validity with
the 25-item Resilience Scale (r = 0.97). It has also shown
moderate divergent and convergent validity coefficients
ranging from 0.29 to 0.63 when correlated with the
domains of health promoting lifestyle (Wagnild and
Young, 1993). Rew et al. (2001) reported discriminant
validity of the RS-14 with loneliness (-0.50) and
hopelessness (-0.47) measures. In a validation study for
the RS-14 in Nigeria, Abiola and Udofia (2011) reported
a Cronbach’s α coefficient of 0.81, a convergent validity
of 0.97 with RS-25 as well as discriminant validity
coefficients of -0.28 (Depression subscale of Hospital
Anxiety Depression Scale, HADS) and -0.26 (Anxiety
subscale of HADS). Ifeagwazi et al. (2014) obtained a
Cronbach’s α of 0.83 and a Spearman-Brown split-half
reliability coefficient of 0.80. Among adolescents,
Cronbach’s alpha ranged from 0.72-0.91 (Wagnild,
2011). Wagnild (2011) also reported a Cronbach’s alpha
of 0.92 among adults residing in rural communities. A
Cronbach’s alpha of 0.85 was obtained in the current
sample. A CFA yielded one major factor which has a good
fit for the data (CFI = 324.67, p<0.05). Higher scores on
the RS-14 indicate more resilient characteristics.
In addition to the RS-14 mentioned above, some
demographic variables were included in the
questionnaire form. They included: Age, gender (male,
female), level of education (primary, junior secondary 3,
O Level, Higher institution), highest qualification
obtained (First School Leaving Certificate, Junior
Secondary Certificate, Senior Secondary School
Certificate, Ordinary Diploma/National Certificate in
Education, Higher Diploma, Bachelor’s degree, Master’s
degree), Marital status (married, single, divorced,
separated), Family type (monogamy, polygamy).

2.2. Instrument

2.3. Procedure

We used the 14-item version of Resilience scale (RS14) (Wagnild and Young, 1993) as a measure of
adolescents’ and young adults’ capacity to withstand life
stressors, thrive and make meaning from life’s

Consistent with recommendations (Douglas and
Craig, 1983), the questionnaire was both forward
translated into Igbo and backward translated into English
by two qualified persons whose knowledge of written

2. MATERIALS AND METHODS
2.1. Participants
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Males also had higher resilience scores than (74.84, SD =
15.37) than females (58.06, SD = 12.24). Those with basic
education had lower mean resilience (56.58, SD = 12.00)
than those with higher education (76.13, SD = 12.85).
Table 2 indicates the test of the hypotheses by Fstatistics of ANOVA results. There was a significant
difference in resilience of the participants on account of
age. Young adults had significantly higher resilience
scores than adolescents, F (1, 328) = 12.11, p<0.0. The
effect size showed that age accounted for 4% of the
variance in resilience. There was no significant
difference in resilience of males and females, F (1, 328)
= 2.98, although gender explained 1% of the variance
in resilience. There was a significant difference in
resilience between those who have lower educational
attainment and those who have higher educational
attainment. Participants with higher education had
significantly higher resilience scores than those with
lower education, F (1, 328) = 6.91, p<0.01. Education
accounted for 2% of the variance in resilience. The
interaction effect of age * gender, age * education and
gender * education were not significant. Age, gender
and education had a significant interaction effect on
resilience, F (1, 328) = 1.81, p<0.05. Based on the
interaction, for example, adolescent males with lower
educational status had higher resilience scores than
adolescent females with lower education. The variance
explained by the significant interaction effect of the
three variables was 2%.

and spoken Igbo and English was of adequate fluency
level. All participants attended a 2-day youth
empowerment seminar, organised by Foundation for the
Training of Rural Youths (FOTRY) at the secretariat of
the Local Government Development Centre, Nkwuesha,
Nenwe, Enugu state. On the second day of the youth
empowerment programme, the first author requested
interested adolescents and young adults who indicated
their willingness participate in the study to complete the
questionnaire. Average time for the completion of the
questionnaire was 7 min. The research participants were
informed that (a) responses would not be seen by their
parents/guardians or significant others (b) responses
should be private and they should not attempt to see
others’ answers or discuss responses while the survey
was being completed (c) effort should be made to answer
the question honestly. Completed questionnaires were
returned to the researchers but 94% were properly
completed and used for data analysis by the researchers.

2.4. Design/Statistical Analysis
This is a cross-sectional research. Data was analysed
using Analysis Of Variance (ANOVA) and F-statistics
was used to test for differences in resilience on account
of age, gender and level of education.

3. RESULTS
In Table 1, adolescents had lower resilience scores
(54.29, SD = 11.27) than young adults (72.26, SD = 13.69).

Table 1. Mean and standard deviation of resilience scores by age, gender and educational attainment.
Variable
Group
N
Mean
Age
Adolescents
162
54.29
Young adults
167
72.26
Gender
Male
159
74.87
Female
170
58.06
Education
Basic
214
56.58
Higher
115
76.13
Table 2. Tests of between subject effects of age, gender and educational attainment on resilience
Source
Type III SS
DF
Mean S2
Age
1431.67
1
1431.67
Gender
3151.92
1
3151.92
Education
817.33
1
817.33
Age * Gender
444.32
1
444.32
2.02
1
2.02
Age * Education
Gender * Education
106.44
1
106.44
Age * Gender * Education
213.80
1
213.80
Error
37944.62
321
118.21
Total
14010.97
329
Corrected total
78103.78
328
**
p<0.05; **p<0.01
Science Publications
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SD
11.27
13.69
15.37
12.24
12.00
12.85

F
12.11**
2.98
6.91**
5.76
0.02
0.90
1.81*

Effect size
0.04
0.01
0.02
0.01
0.00
0.00
0.02
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supportive adults who can foster their development of
resilience as much as the males. Males and females are
also encouraged to compete on equal basis for community
resources and given opportunity for participation and
engagement in community development programmes.
Females are not shielded from challenging tasks and
situations that provide opportunities for life-skills training
and development. For example, contemporary Igbo
society has appropriate social expectations of the capacity
and behaviour of the young person whether male or
female. Generally, the challenges and opportunities of
growing up in a rural community.
For the influence of educational attainment on
resilience, we expected that those who have higher
educational attainment will report significantly higher
resilience than those with lower educational attainment.
This hypothesis was supported which is consistent with
previous findings (Ma et al., 2013; Krasny et al., 2010).
Apart from the primary gains of education in the
acquisition of knowledge, there are tremendous benefits
of higher levels of education in fostering of personality
development through better access to social resources
for the improvement of livelihood and quality of life.
People with higher education may have greater
resilience than those with lower education because the
educated persons are more likely to have greater access
to socio-economic facilitators of resilience and greater
livelihood options. Those who pursue higher education
are offered superb opportunities of interacting with
positive adult models and supportive peers. The wider
range of extra-curricular activities in the school and
community for the better educated persons enable them
to maintain meaningful relationships, aspire to achieve
set goals and regulate their lives appropriately. The
benefits of education as a resilience factor aligns with
approaches to resilience as a social process that
converts social goods into positive life outcomes for the
individual and community.
There was no significant difference for the
interaction effect of age * gender, age * education as
well as gender * education. Age * gender * education
had a significant interaction effect on resilience. This
combined significance of the three variables are
consistent with experiences with intervention
programmes for enhancing resilience (Waaktaar et al.,
2004), involving a mixture of risk, asset and process
focused targets located in the child, family and
community. Thus, a multi-systemic approach to
resilience is advocated. For example, it was observed

4. DISCUSSION
In the present study, we examined the resilience of
adolescents and young adults in an Igbo rural
community, specifically testing for significant
differences in resilience scores on account of age, gender
and educational attainment. As far as age is concerned,
we hypothesised that young adults will report higher
resilience than adolescents. This hypothesis was
supported by our finding, which replicates previous
findings in other samples (Sun and Stewart, 2007;
Gooding et al., 2011; Wagnild, 2011). It contradicts the
findings of researchers (Condly, 2006; Schoon, 2006;
Riches et al., 2009). Since adolescence is usually
understood to be a period of storm and stress, the
adolescent may not have acquired the cumulative
capacity for thriving that may characterise young
adulthood. For young adults, the enormous experience of
adolescent transition may become useful in equipping
the young person for the expectations and roles of the
adult stage. The ability to thrive in adverse
circumstances in a better way may have been learnt in
the developmental process.
With regard to gender, we anticipated that Igbo
adolescents and young adults who are males will have
higher resilience scores than the females, which aligns
with historically gendered views on individuals’
capabilities, vulnerabilities and roles in traditional
African societies. However, there was no significant
difference in resilience of males and females in the total
sample. Previous studies (Aronen and Kurkela, 1998;
Campbell-Sills et al., 2006) have reported the lack of a
significant difference in resilience of males and females,
while others (Boardman et al., 2008; Stratta et al., 2013;
Scoloveno, 2013; Ying et al., 2014) had reported that
males were found to report more resilience than females.
A number of explanations can be offered with regard to
the finding in the current study. Most of the previous
studies that found gender differences in resilience had
investigated resilience in the western culture. Gender
differences had not also been investigated in a combined
sample of adolescents and young adults.
One may not be surprised by the lack of significant
gender differences in resilience because females in Igbo
society today enjoy greater equity with the males than
they had in the past. This development is not
unconnected with the increasing access to empowerment
programmes in the process of socialisation. In the course
of social relations, girls are encouraged to equally
explore mutually empathic connections with caring and
Science Publications
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significantly explain differences in resilience. Age,
gender and educational attainment significantly
interacted to account for significant differences in
resilience. Because of the social ecological nature of
resilience, collaboration among families, schools,
communities and government agencies to promote the
resilience of young person’s is advocated.

by the researchers that there were rural adolescent
females who could not go further in their educational
pursuits beyond the primary or basic education
because of lack of financial support. In discussion
with the authors, these individuals expressed their
displeasure with the lack of a sustainable scholarship
scheme in the community. It was learnt by the
researchers that a foundation was set up to provide
grants/scholarship for indigent students in the
community between 2006 and 2010, but the scheme
could not be sustained because it was substantially
being funded by an individual. The local government
authority and community development associations
can rise up to the challenges of offering scholarships
to those who demonstrate outstanding academic
potentials and interest in higher education.
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